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Clinical application of percutaneous pedicle screw fixation and transforaminal lumbar canal decompres-
sion,interbody fusion under endoscopic (METRx) system/ZHOU Yue, WANG Jian,CHU Tongwei,et
al/Chinese Journal of Spine and Spinal Cord,2007,17(5):333~336

[Abstract] Objective:To evaluate the effect of surgical treatment of percutaneous pedicle screw fixation,dis-
cectomy ,spinal canal decompression and autograft implantation using METRx operation system in patients with
lumbar disc herniation and segmental instability. Method:19 patients including 12 male and 7 female were
treated in our department.The age ranged from 32 to 69 years (mean,47.9 years).The site and extent of disc
herniation were affirmed by CT and MRIL.And lumbar segmental instability was assessed by flexion—extension
film.All patients underwent discectomy,spinal canal decompression,cage implantation and Sextant lumbar fixa-
tion under the METRx operation system.Result:The average operation time was 190min (range,140~330min),
the average blood loss was 110ml (range,50~300ml) and the average hospitalization time was 10.5 days
(range,7~18 days).Complications were in 3 cases (16.3% ).One—stage incision healing were achieved in all
patients.18 cases were followed—up 6-32 months (average 13.5 months),16 cases got bony fusion,and poor
bony fusion in 2 cases.According to the Nakai criteria,the clinical effect was excellent in 11 cases (61.1%),
good in 5 cases(27.8%) and fair in 2 cases(11.1%).Conclusion: Despite the surgical procedure has some dis-
advantages,it stills has shown predominant benefits:small incision,less stripping of paraspinal muscles, minimal
blood loss and rapid postoperative recovery.All these make it a valuable alternative to conventional surgical
procedures.
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